Summary.
Pathological bereavement reactions following the death of a close relative or friend have been well documented in the literature. Similar grief reactions have been described following other personal losses, such as the loss of a limb or the loss of one's home.
The cases of three women are described in whom pathological grief followed another category of loss, that represented by the death of a much loved domestic pet. The patients suffered disabling psychiatric symptoms following the death of their pet dogs. The dogs were all of the toy dog variety and had been at least 13 years of age at the time of their death.
Institution of psychiatric treatment
resulted in rapid recovery and at follow-up after a year there had been no recurrence of symptoms.
in a variety of ways from having a budgerigar as a companion. The group of pensioners who had been given a budgerigar were more out going and generally happier compared with those without one. In addition, the budgerigars appeared to have acted as catalytic agents, enabling elderly people to keep in contact with friends, family and local children. The prophylactic value of pet ownership, from the mental health point of view, will no doubt be confirmed by further studies. Common sense in any case tells us that lonely people in the community are likely to benefit by adopting a domestic animal of one sort or another. This would certainly accord with the views of Gerald Caplan (1964) (Batchelor, 1969; Curran et al, 1976; Mayer Gross et al, 1969; Sim, i@'@) . In such books it is the relatively rare syndromes pertaining to man's relationship vis-Ã -vis the animal world, such as those of cat phobia (Freeman and Kendrick, 196o) and bestiality (Fish, 1964) The role imposed on the animal will vary, but will usually comprise parent, sibling, spouse or offspring. It is particularly in old age that the presence of a friendly pet, however viewed by the owner, can make the difference between tolerable life and intolerable misery (Levinson, 1972) .
Those who do insist on a special relationship with their dog or cat put themselves at risk from a mental health point of view. In cases where such overdependence on a pet does exist, there is likely to be a sharp reaction on the part of the owner when the pet dies or has to be â€˜¿ put to sleep'.
The three cases described here illustrate the psychiatric penalty that may follow the death of a loved pet after years of devoted care.
Case i
This i6-year-old single school girl became very upset following the death of her King
Charles spaniel for whom she had been respon sible for the previous 13 years. Unknown to the patient, the dog had developed cancer, and it was for this reason that it was â€˜¿ put to sleep'.
The girl thought it was due to â€˜¿ old age'. She became depressed and weepy and within 24
hours developed an erythematous rash of the hands. She consulted her family doctor, who prescribed a course of antihistamines. She had to make three or four attempts, on each occa sion, before being able to swallow these tablets. This difficulty in swallowing became in creasingly pronounced, and 48 hours after the death of her pet the patient was unable to swallow either fluids or solids, though she had no discomfort or feeling of constriction in her throat. She was admitted informally that same day to the short-stay unit of the local psychiatric hospital.
Superficially she appeared cheerful, though she admitted her preoccupation with gloomy thoughts about her dog. She was restless and was liable to play with her fingers repeatedly. There was no evidence of psychosis. Physical examination and pathological tests gave normal results.
The patient was the child of a broken marriage, her parents having separated when she was three. Since that time she had been brought up by her grandparents.
A few months after she had gone to live with them she had been given a new puppy to look after, a King
Charles spaniel. The patient had never known her father, and she had not had any contact with her mother since she was six. She had never missed her parents, because of the affection shown to her by her grandparents. There was no relevant past medical history, apart from several episodes of tracheobronchitis. Possibly related to this was the patient's ten dency to have difficulty in swallowing items such as potato crisps, but these episodes would only last a few minutes. She was considered to have suffered from an acute depressive reaction following the death of her pet dog. The illness had presented with an acute hysterical conversion symptom in the form of hydrophobia. After admission to hospital this patient received no specific treatment other than an initial dose of 75 mg of thioridazine. The patient was afforded the opportunity of talking about the distress she experienced in losing her pet. She made rapid progress and was in hospital for only one week. At follow-up a month later the patient was symptom-free. She indicated that she had been devoting a lot of attention to her grandmother's budgerigar, and was also about to purchase another puppy. Chest X-ray, routine blood and urine tests gave normal results. Physical examination revealed no abnormalities.
The patient had had a happy childhood, but because of the hard financial times her parents had not permitted her to own a dog, and this had been a matter of great regret to her. She had made a rather unsatisfactory marriage. There were two grown-up daughters, and she had also had a third child, a son, who died in infancy. She reacted to this loss by becoming a dog breeder shortly afterwards. By adopting an extensive family of dogs, she was able to com pensate for having only two children. This interest in Yorkshire terriers continued through out her married life. She would even assume responsibility for Yorkshire terriers whose owners were no longer able to look after them. She had no relevant past medical or psychiatric history. At the time of her hospital admission her periods were becoming scanty.
It was assumed that the patient had become severely depressed following the death of the one dog, on whom she had become emotionally dependent.
Her unsatisfactory marriage had predisposed her to falling ill in a psychiatric sense. Treatment was instituted with phenelzine and diazepam, and the patient participated in group therapy. She made rapid progress and was discharged after a fortnight. She decided to discontinue her medication shortly after returning home. The patient was seen for follow-up after two months, and was observed to be completely well from the psychiatric point of view. Her distant relationship with her husband had been resumed and also the much closer one with her family of dogs. Inquiry a year later indicated that there had been no relapse.
Case 3
A 55-year-old married woman presented at the out-patient clinic with a long list of symp toms of i8 months duration. This patient had become unwell following the sudden death of her 14-year-old pet poodle. She admitted to having been very dependent on the dog, which she had treated like a child. After the dog's death, she had been unable to move either his basket or his bone. In addition she spent most of her waking moments thinking about her pet.
She had become increasingly listless and suffered from insomnia. Investigations had been under taken by the family doctor for her symptoms of anorexia and weight loss; these had been negative.
From the psychiatric point of view the patient was noted to be depressed and preoccupied with thoughts of her dog. There was no evidence of psychosis.
The patient's father had died when she was an infant. Despite this she had had a happy childhood. She had a brother and a sister, the second of whom suffered from â€˜¿ nerves'. The patient had a happy marriage and asserted that she never quarrelled with her husband.
There was one daughter, who was married with two children. The patient had undergone hys terectomy at the age of 30. She regretted not having been able to have more than one child. The patient's poodle had been bought a few months before the hysterectomy. For many years she had suffered from migraine, for which she had taken prophylactic clonidine hydro chloride. There was no other medical or psychiatric history of note.
It was felt that this patient was suffering from a prolonged reactive depression following the death of her pet dog. The treatment given comprised out-patient psychotherapy and a course of chlordiazepoxide. The patient made a rapid recovery and was discharged after four months. She was then completely well and full of energy, and had decided to buy a new dog. the kind of idealâ€"sympathetic and understand ingâ€"husband that she in fact could never have in real life. In the last case, the woman adopted a poodle at the time she discovered she would never be able to have a second child. The pathological mourning syndrome, as described here, has the following characteristics:
(a) the patients were all women; (b) the pet dog concerned had in each case been under the care of the owner for a period of at least 13 years; (c) at an unconscious level, the pet had repre sented for each patient a surrogate relative; (d) there was no previous history of psychia tric illness; (e) the psychiatric symptoms occurred imme diately after the death of the favoured domestic animal;
(f) somatization was a predominant feature in all the patients; (g) psychiatric treatment brought about early resolution of the illness in a period varying from one week to three months. Follow-up after at least one year in each case showed no recurrence of symptoms. 
